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Root Coverage of a Molar Recession Defect: A Case Report
Sinit Koslanun D.D.S., M.Sc *

* Dental Department, Prapokklao Hospital, Chanthaburi Province, Thailand.
J Prapokklao Hosp clin Med Educat Center 2008;25:37-46.

Gingival recession is characterized by the displacement of the gingival margin
apically from the cementoenamel junction, or CEJ. The resulting root exposure is
not esthetically pleasing and may lead to sensitivity and root caries. This is a case
report which demonstrates a technique to obtain root coverage of a molar recession
defect.

The technique involve elevating a partial-thickness flap and placing a connective
tissue graft beneath the flap and over the recession defect (subepithelial connective
tissue graft). The portion of the connective tissue graft placed over the recession
defect was covered by the flap.

There was 1-1.5 mm. of exposed root present at 1 month of reevaluation,
representing a 7.5 - 8 mm. gain in root coverage (83.33-88.89 percent root
coverage)

Root coverage of a molar recession defect can be obtained with subepithelial
connective tissue graft

Gingival recession; root coverage; subepithelial connective tissue graft; partial—-
thickness flap.
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Pedicle soft tissue grafts
® Rotational flaps
— Laterally positioned flap
— Double papilla flap
® Advanced flaps
— Coronally positioned flap
— Semilunar flap

Free soft tissue grafts

® Nonsubmerged graft

—» One stage (free gingival graft)

— Two stage (free gingival graft + coronally positioned flap)

® Submerged grafts

— Connective tissue graft + laterally positioned flap

— Connective tissue graft + double papilla flap

— Connective tissue graft + coronally positioned flap

(subepithelial connective tissue graft)

— Envelope techniques

Additive treatments

® Root surface modification agents

® Enamel matrix proteins

® Guided tissue regeneration

— Nonresorbable membrane barriers

— Resorbable membrane barriers
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Shallow residual vestibule depth

Deep residual vestibule depth

Defect size No gingival augmentation Gingeval augmentation No gingival augmentation Gingeval augmentation
(mm) Narrow <5  Wide >5 Narrow <5  Wide >5 Narrow <5  Wide >5 Narrow <5  Wide >5
Shallow <3 Semilunar flap or coronally positioned flap Connective tissue graft
+ envelope*
Moderate 3-5 Coronally Connective Connective tissue graft
positioned  tissue graft + + coronally positioned
connective tissue graft + envelope* flap coronally flap
positioned
flap**

Deep >5 connective tissue graft + envelope*

Connevtive tissue graft + connective tissue graft

coronally postitoned flap + envelope
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Class | and 1l

Initial recession depth < 5 mm

Favorable prognosis : complete root coverage can be achieved.

Initial recession depth 5 mm

Uncertain prognosis: limited number of teeth will show complete root coverage.

Class lll

Poor prognosis : no tooth will present complete root coverage.

Class IV

No root coverage can be anticipated.
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